INTRODUCTION
The gall bladder is [1] ; Abascal et al., 1988 [2] ; Hahn et al., 1995 [3]; Jain et al., 1995 [41; Cacciarelli et al., 1998 [5] ; Goyal et al., 1998 [6] ; Gupta et al., 1998 [7] ).
In non-english medical [20] ; Czerwinski, 1979 [21] [24] , cancer [30] or aids [5] . Majority of the case reports are of isolated gallbladder tuberculosis but if post mortem is carried out multiorgan involvement may be found [28] in more cases. Tuberculosis of bile ducts producing stricture and dilatation [2] may progress to involve gall bladder, lymph node and adipose tissue in the portal tract [27] . Gall bladder harbouring benign lesions are prone to develop tuberculosis. Such association is reported for gallstone [31] diffuse papillomatosis of gallbladder [25] and opisthorchiasis [26] There is no pathognomonic presentation of gall bladder tuberculosis, it can vary from a surprise, on histological examination [22] , to gall bladder perforation [3] . Gallbladder tuberculosis presents with symptoms of tuberculosis such as malaise, anorexia, low grade fever upper abdominal pain jaundice [2, 27] , discharge at the umbilicus due to tuberculous seedling [6] gallbladder perforation and intrahepatic biloma [3] . In patients with anergic states due to AIDS acalculus choelcystitis occurs due to tuberculosis and the mycobacterium is found in the bile [5] . In one patient with aids intracellular mycobacterium avium was found in the wall of the gallbladder [5] . There are no specific investigations for gall bladder tuberculosis. Ultrasound examination [4] 
